MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH HB63=027361

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District N 042 2 . 1000 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, __________ W =™ __ Primary Registration District No. ____Z" 7 " 7____Registrar's No.

ON THIS 5TUB ELEW& .
1. PLACE BF D! 2. USUAL RESIDENCE (Whera decaased llved. If insiitullon: Residence befora

VS 300 2. COUNTY Buchanan e. sTaTEMi s sourib couwtBuchanan admisslon)
Rev. 4/59 b. CHTY (If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b ¢ Gy inside Limits

W St. Joseph 29 yrs, TOWN St.Joseph Yedq Na [0

c. FULL NAME OF |H NOT in hospital, give location) inaide Limits d. STREET 11f cunide, give location) Reside on Farm
HOSPITAL OR ] . . ‘ . _ADDRESS
INSTITUTION Methodist Hospital Yo No[] 2705 5 17 th Yer O No X

. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

(Type or print} OF
JACOB P. ROTH, SR. DEATH July 27, 1963

5. SEX 6, COLOR OR RACE 7. Marrisd [1 MNever Married [] [B. DAIE OF BIRTH | 9- AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

_male hite widowed & Divarced [ 6 / 6/ 18?8 85 Maonths I Days Hours | Min.

10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE {City and wtate of country) | 12. CITIZEN OF WHAT COUNTRY

during most of wnrlu Ilfe aven if retired) N
retired farmer farm Hickory Co., Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

_.lOie.Pﬁl_Rﬂ_th—___Lana_unknﬂm_ Polly
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 3 : “—To. . Address
{Yes, no, or unknown) | {If yei1, give war or dates of 270 S. 27th
5 CART oF BEATH (Exter only one cause par line far (o], (B, and (). = E v 5 o558 Fi: AR Eavar serwEEn

PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) CCAI.LVLO (8. 751 tu.QM QMLCQMLt

Conditions, if any,]  DUE 1O (b). GA:G'M ﬁeﬂﬁ M(_/I WM

which gave rise ta U U
above cause (4]
statfng the under-
lying cause luat. DUE TO ()

FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH bur not related to the terminal PART 1IN, If  deceased war femelw  we
- digesse condition given in PART | (a) ? there a pregnancy in last 90 days.

Corfamt & ] O Yes [ O No ] 0O Unknawn

19. WAS AUTOPSY T 208, ACCIDENT SUICIDE  ROMICIDE] Y§0b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
PERFORMED? ] O =}
YES(O NOX i
20c. TIME OF Hour Mamhb, Day, Year
INJURY a.m. -
p.m. .
20d. INJURY QCCURRED 70e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK A farm, factory, strest, office bldg., erc.)
NOT WHILE AT WORK [

'sr17]
5777

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21. 1 atended the decessed from ‘;‘-I—G—-Qa 7 -7 63 and last saw m\’”"‘ on 1-37- 43

I~ Daath occurred at 8 :30 p. m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degrea ar titla) 22b. ADDRESS 22c. DATE SIGNED
Afﬂwﬁ R 6"‘1‘9’“7{ M>D 03 Edwand It 30l63
23a. BURIAL !REMAT@N, 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) (Srate)

putaat™™™ | 7/31/1963 |Ashland Cemetery st.Joseph Mo.

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28. REGISTRAR'S SIGNATURE

—&mu«st Joseph,Ma. z‘ﬂ_.? /P63 2., MM

{Licenaed Embaimer’s S\nhmﬂ\! on Rlveru Side}

USE BLACK INK

TYPEWRITER RIBBON
<. quqntﬂfb'ﬂl CERTIFICATION

SHOULD READ

24,

BY AFFIDAVIT OF

ITEM NO.




. ke

STATEMENT. BY LICENSED EMBALMER
ey ’ N .

| hereby ceriify that the body whose name is recorded on the reverse side of this-certificate was embalmed by me, .

’ .or by - ' - Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). )

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.

L -




